
e§T oRª²c e¢£B£ZA¢³ lB¤ AkO¤ Z©W lB¤ £Bb½Å¢³ Ao¢bÅ EZh¢³ Z¤ c¢lW¢ Ek«| b«ÅR: 
N©Ek X¥o¤² Ac¢qN q« N¢³ X¥q¢b¯Å§ £Bq e¢kh gkbÅ lB¤ hZZ Z¤ l«U qª, X¢³ £Ekc¢ 
EkE© £Eo© E¢kNEkX¢ b¯Å§ Z±o« AX© E«B¤ £nAEX¤ X¥q¢T¤ hZZ Ek©H¢|

EZh 1: £Bo AkO¤ 'L n±a X«² n±a N¢WE¢k¤ gk«, c¯bÅ¢ 1 'X© qoX¢Fk Ek«, AX© 
£Bob¯Å§ oY¢bÅE e§T oRª²c ZeXk b¯Å§ n¢co g©N £ZD|o¢b¯Å§ J±R«-J±R X¥q¢T© bÅ¢³, cX© 
AX© qoX¢Fk Z¤ l«U qª| N©Ek X¥q¢T© E«l g«NW lB¤ kEh bÅq¤² qª, X¢³ X¥o¤² £X¯bÅ 
(3) £ZbÅ¢³ Z© A¯Zk e§T oRª²c of¯a¤ Ac¢XE¢l¤ e¢£BZ© c»¢cX Ek oEZ© q«| X¥q¢b¯Å§ 
og c¯£bÅA¢³ 'X© og £L¯b½ÅX ( ) on¢l¢³ Z© Nn¢f Z©W Z¤ l«U q«n©H¤|

EZh 2: £Eo© e§T oRª²c E¢kNEkX¢ bÅ¢l X¥q¢T¢ £B¯Rk£nC§ bÅ¤jX E¤X¢ N¢n©H¢ 
N« X¥q¢T© bÅ¢l £Bo AkO¤ Z¤ oh¤£FA¢ Ek©H¢ AX© AkO¤ Z¤ ck£E£kA¢ c§k¤ EkbÅ 
lB¤ X¥q¢b¯Å§ q«k on¢l c¥±M©H¢|

EZh 3: X¥q¢b¯Å§ £B¯Rk£nC§ 'L A¢cW¤ cM¢W AX© A¢hZbÅ¤ Z¢ c»h¢W £lA¢C¥W Z¤ 
l«U q«n©H¤| X¥q¢b¯Å§ Z§N¤A¢³ L¤O¢³ n¤ £lA¢C¥W¤A¢³ cªWH¤A¢³, £Nn©² £Ek¢B© Z¤A¢³ ko¤Z¢³, 
C¥cj«H¤ o©n¢n¢³ Z© £f±l, N¢³ c©Lª°E Z© c»X¤c¯b©Å| N©Ek X¥o¤² q¢Ok bÅq¤² q¥̄Z© AX© 
Fk£LA¢³ Z¢ c»h¢W bÅq¤² £Z®Z©, X¢³ C¥b½Å¢³ Fk£LA¢³ lB¤ X¥q¢T¤ A¢hZbÅ¤ 'L«² E«B¤ ER¬X¤ 
bÅq¤² q« oE©H¤|

e¢£B£ZA¢³ lB¤ AkO¤
  

 	 X¥o¤² ckn¢k Z© j«H oZ±o¢³ lB¤ e§T oRª²c e¢£B£ZA¢³ lB¤ AkO¤ Z© oEZ© q« AX© C¥q c»¢cX Ek oEZ© q«, g¢n©² 
X¥q¢T© ckn¢k 'L £Bq« £Nq© oZ±o q«W N« A¢n¢o o£YX¤ Z© E¢kbÅ j«H bÅq¤² qbÅ|

     C¥Z¢qkbÅ lB¤, A¢n¢o¤ h¢³£cD A¢cW© j§.Aª°o. bÅ¢HkE N¢³ j«H A¢n¢o¤ f±£LA¢³ lB¤ e§T oRª²c e¢£B£ZA¢³ lB¤ AkO¤ 
Z© oEZ© qbÅ, g¢n©² h¢³£cD e¢£B£ZA¢³ lB¤ j«H bÅ¢ q«W|

 	 X¥q¢b¯Å§ ckn¢k Z© C¥b½Å¢³ oZ±o¢³ lB¤ A¢n¢o o£YX¤ of¯a¤ N¢WE¢k¤, oh¢NE o¥k±£FA¢ o¯£FA¢n¢³, N¢³ ZoX¢n©O h¥q±B¤A¢ 
EkbÅ Z¤ l«U bÅq¤² qª N« A¢n¢o o£YX¤ Z© E¢kbÅ e§T oRª²c e¢£B£ZA¢³ lB¤ j«H bÅq¤² qbÅ AX© N« e§T oRª²c e¢£B£ZA¢³ 
Z¤ h¯H bÅq¤² Ek kq© qbÅ|

 	 e§T oRª²c e¢£B£ZA¢³ Z¤ nkX«² EkbÅ bÅ¢l X¥q¢T¤ A¢n¢o o£YX¤ N¢³ X¥q¢T© ckn¢k Z¤ A¢n¢o o£YX¤ 'X© E«B¤ Aok 
bÅq¤² q«n©H¢|  A¢n¢o of¯a¤ N¢WE¢k¤ £bÅ±N¤ AX© H¥cX q¯¥Z¤ qª|

qk C¥hk Z© l«E¢³ lB¤ c¥pR 
g«NbÅ lB¤ oq¢£BX¢ h¥q±B¤A¢ 
EkbÅ¢
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X¥o¤², E«B¤ n¤, qk E«B¤ — X¥q¢T© Jk 'L k£qW n¢l¢ AX© e§T oRª²c 
e¢£B£ZA¢³ lB¤ AkO¤ Z©W n¢l¢ E«B¤ n¤ AX© og £nAEX¤|  
NZ«² o¢b¯Å§ X¥q¢T© Jk 'L h¬N§Z Z§N© l«E¢³ f¢k© N¢WE¢k¤ Z¤ l«U q«n©H¤, X¢³ 
Ao¤² X¥q¢b¯Å§ c¥LÇM ln¢³H©|

X¥q¢T¢ ckn¢k — X¥q¢T© Jk 'L k£qW n¢l© C¥q l«E N« £BERÇS©Å q« E© 
g«NbÅ Fk¤ZZ© AX© cE¢C¥´Z© qbÅ AX© N« e§T oRª²c e¢£B£ZA¢³ lB¤ AkO¤ 
Z© kq© qbÅ|

e§T oRª²c e¢£BZ© — g«NbÅ Fk¤ZW lB¤ J±R-A¢hZbÅ¤ n¢l© ckn¢k¢³ Z¤ 
hZZ EkbÅ lB¤ e¢£BZ©|

e§T oRª²co X¥kX o©n¢ — X¥q¢b¯Å§ £X¯bÅ (3) £ZbÅ¢³ Z© A¯Zk C¥clfa q«W 
n¢l© e§T oRª²c e¢£BZ©|

o¯o¢abÅ — X¥q¢T¤ kEh, £Nn©²:

•	 bÅEZ¤, bÅEZ 'L XfZ¤l bÅ¢ q«B© Lª°E, Lª°£E®H F¢£XA¢³ 'L h¬N§Z 
kEh, fLX F¢X©, N¢³ fLX c»h¢Wc±Xk, A¢£Z|

•	 R»oR of¯a¤ ZoX¢n©O, c»¢cX¤ b«ÅRo, p©Ak N¢³ f¬´T, A¢£Z|

C¥cj«H¤ o©n¢n¢³ — Hªo, £fNl¤, X¢cbÅ, B¤®aW, Rªl¤e«bÅ (h¥Vl¤ Zk), 
C¥cj«H¤ o©n¢ oY¢cbÅ¢, E§U¢ AX© Rª»p L¥±EW¢, c¢W¤, hl ckn¢q, A¢£Z|

A¢hZbÅ¤ — c»¢cX q«B¤ N¢³ £Bo hq¤b©Å c»¢cX q«W n¢l¤ kEh, £Nn©²:

•	 Eh¢B¤, E£lA¢W, £Eo© f±L© Z© c¢lW c«oW lB¤ g¥HX¢bÅ, Aª°o.Aª°o.
A¢B¤., N¢³ o¢fE¢ e¬N¤A¢³ lB¤ g¥HX¢bÅ 

•	 cª²pbÅ N¢³ o©n¢ —  £bÅ£nkX¤ of¯a¤ g¥HX¢bÅ

•	 f©k¥OH¢k¤ (j§.A¢B¤.f¤.), k¢NE¤ Ac¢qNX¢ (Aª°o.T¤.A¢B¤.) N¢³ q«k 
Ac¢qNX¢

•	 qUX¢l of¯a¤ c¯§N¤, Eh£kA¢³ Z© £Ek¢B©Z¢k¢³ X«² g¥HX¢bÅ, oE§l¤ 
AbÅ¥Z¢bÅ AX© £kW

•	 bÅEZ X«qe©, £BbÅ¢h¤ bÅEZ¤, N¢³ E«B¤ q«k bÅEZ g¥HX¢bÅ

bÅEZ oq¢£BX¢ — Eªl¤e«kbÅ¤A¢ nkE DckLj¥£bÅR¤ Aª²T £koc¬´£o£f£lR¤ 
R¥ £ETO (EªlnkEo), £kej§N¤ A£o±oRª²o, N¢³ X¥q¢T¤ E¢C¥´R¤ Z¢ oY¢bÅE 
bÅEZ oq¢£BX¢ E¢kNE»h [A¢h oq¢£BX¢ N¢³ A¢h k¢qX (N¤.B©./N¤.A¢k.), 
N¢³ Eªp A£o±oRª²o c«»H»¢h e¢±k £Bh¤Hª»²Ro (o¤.B©.c¤.A¢B¤.)]|

DFA 285 A1 (Punjabi) (1/07)

C¥cj«H¤ o¥P¢n AX© N¢WE¢k¤
£Ekc¢ EkE© q©SÅ £Z±X¤ HB¤ N¢WE¢k¤ cU«½—£Bo c¯b©Å 'X© gkbÅ lB¤ E¥P bÅq¤² qª|

N©Ek X¥q¢T¤ E«B¤ £pE¢£BX qª, X¢³ E¢C¥´R¤ bÅ¢l C¥ob¯Å§ q±l EkbÅ 
Z¤ E«pp Ek«|N©Ek X¥o¤² C¥ob¯Å§ q±l bÅq¤² Ek oEZ©, X¢³ X¥o¤² 
£BXÇY© e«bÅ Ek oEZ© q« N¢³ £lEÇF oEZ© q«:

California Department of Social Services 
744 P Street, MS 6-23 
Sacramento, CA 95814 

Phone Number: 1-800-952-5253, 
or for the hearing or speech impaired call 

1-800-952-8349

N©Ek X¥q¢b¯Å§ l±HZ¢ qª £E E¢C¥́R¤ Z¥A¢k¢ E¤X¤ HB¤ E«B¤ E¢kn¢B¤ 
HlX qª, X¢³ A¢cW© oY¢bÅE E¢C¥́R¤ E£lA¢W ZeXk 'L £l±F« E© N¢³ 
C¥°ck £Z±X© HB© e«bÅ b¯Åfk¢³ 'X© e«bÅ Ek E© X¥o¤² £B±E k¢NE¤ o¥Wn¢B¤ 
Z¤ h¯H Ek oEZ© q«| X¥q¢b¯Å§ E¢kn¢B¤ q«W Z© bÅ±f© (90) £ZbÅ¢³ Z© A¯Zk 
o¥Wn¢B¤ Z¤ h¯H EkbÅ¤ cn©H¤ AX© C¥oZ¢ E¢kbÅ Z±oW¢ cn©H¢|

Eb¯Å§l Z© h¥X¢fE oq¢£BX¢, e¢£B£ZA¢³ N¢³ o©n¢n¢³ lB¤ og £fbªÅE¢k¢³/
c»¢cXEkX¢n¢³ bÅ¢l bÅol, k¯H, k¢pRk¤ h§l, k¢NbÅ¤XE £nL¢k¢³, akh, 
£nn¢qE o£YX¤, £l®H, C¥hk N¢³ Ac¢qNX¢ 'X© £aA¢bÅ £Z±X© £fbÅ¢³ 
X¥q¢T© bÅ¢l £bÅkc±F £nq¢k E¤X¢ N¢W¢ L¢q¤Z¢ qª|

N©Ek X¥q¢b¯Å§ l±HZ¢ qª £E X¥q¢T© bÅ¢l g©Zg¢n q«£BA¢ qª, X¢³ X¥o¤² 
£B¯N £pE¢£BX ZkN Ek oEZ© q«:

1. A¢cW¤ E¢C¥´R¤ Z© bÅ¢HkE A£aE¢k o¯L¢lE b¯Å§ o¯ckE EkE©; N¢³

2. £BXÇY© £lEÇF E© N¢³ e«bÅ Ek E©:
	 The State’s Civil Rights Bureau, M.S. 15-70, 

	P.O. Box 944243, Sacramento, CA 94244-2430
	1-866-741-6241 (Toll Free)

3. N¢³ £oke e§T oRª²c e¢£B£ZA¢³ lB¤, £BXÇY© £lEÇF E©:
	   Secretary of Agriculture 

   U.S. Department of Agriculture 
   14th & Independence Avenue, S.W.

	    Room 200A 
   Administration Building

	    Washington, D.C.  20250

•	q« oEZ¢ qª X¥o¤² qªk¢bÅ q«n« £E Ao¤² E¥P on¢l £EC¥´ c¥±MZ©© q¢³| e§T oRª²c 
e¢£B£ZA¢³ lB¤ X¥q¢T¤ j«HX¢ £bÅka¢kX EkbÅ lB¤ o¯J¤/k¢NE¤ EbÅ§¯bÅ q©SÅ 
og on¢l Ok§k¤ qbÅ|

•	X¥o¤² £B±E« oh©² 'X© e§T oRª²c e¢£B£ZA¢³ AX© bÅEZ oq¢£BX¢ lB¤ AkO¤ AX© 
Z«n¢³ lB¤ £oke £B±E £B¯Rk£nC§ Z© oEZ© q«, £oke C¥Z«² bÅq¤² NZ«² X¥o¤² bÅEZ 
oq¢£BX¢ Z© k§c 'L N¤.B©./N¤.A¢k. lB¤ AkO¤ £Z®Z© q«|

•	N©Ek X¥q¢T© e§T oRª²c e¢£BZ©, c»h¢W¤EkbÅ ZoX¢n©O (B©.T¤.) N¢³ ckL¢lbÅ 
E¢kT T¢E 'L H¥A¢L N¢W, X¢³ X¥q¢b¯Å§ C¥b½Å¢³ Z¤ c»¢cX¤ Z© hq¤b©Å Z© A¯X X«² 
c£ql¢³ £Bo Z¤ N¢WE¢k¤ Z©W¤ cn©H¤| ck C¥q L«k¤ N¢³ bÅpR q«W 'X©, X¥q¢b¯Å§ 
C¥o JRbÅ¢ Z© Zo (10) £ZbÅ¢³ Z© A¯Zk A¢cW© bÅ¥Eo¢bÅ Z¤ N¢WE¢k¤ Z©W¤ 
cn©H¤|

•	N©Ek X¥o¤² fq¥X £OA¢Z¢ e§T oRª²c e¢£BZ© c»¢cX EkZ© q«, X¢³ X¥q¢b¯Å§ C¥q 
n¢co Ekb©Å cªWH© AX©/N¢³ X¥q¢T© e¢£BZ© JR¢B© N¢³ f¯Z E¤X© N¢ oEZ© qbÅ| 
fE¢£BA¢ e¢£B£ZA¢³ Z¤ kEh no§l EkbÅ lB¤, AZ¢lX, Z§N¤A¢³ no§l¤ 
B©N¯o¤A¢³ Z¥A¢k¢ AX© o¯J¤ okE¢k¤ no§l¤ E¢kn¢B¤ lB¤, X¥q¢T¤ oh¢NE 
o¥kEÇ£FA¢ o¯£FA¢ (Aª°o.Aª°o.Aª°bÅ.) Z¤ nkX«² E¤X¤ N¢ oEZ¤ qª|

•	Z«qk¤ g¢H¤Z¢k¤ Z¤ k«EY¢h AX© j«HX¢ AX© e¢£B£ZA¢³ Z¤ XoZ¤E EkbÅ lB¤ 
cM¢W Z¤ N¢³L EkbÅ lB¤ X¥q¢T© Aª°o.Aª°o.Aª°bÅ. Z¤ nkX«² E¤X¤ N¢ oEZ¤ qª|

  RªEo, E£lA¢W, k¥OH¢k, oh¢NE o¥k±£FA¢ ckp¢obÅ AX© Z§N¤A¢³ B©N¯o¤A¢³ Z© 
£kE¢kTo bÅ¢l X¥q¢T¤ A¢hZbÅ¤ AX© o¯o¢abÅ¢³ Z¤ N¢³L EkbÅ lB¤ E¯£cC§Rk 
£hl¢bÅ 'L Aª°o.Aª°o.Aª°bÅ. Z¤ nkX«² E¤X¤ N¢n©H¤| X¥q¢T© AX© h¢lE¢³, fª²E¢³ 
N¢³ Z§£NA¢³ bÅ¢l A¯Xk¢³ Z¤ N¢³L E¤X¤ N¢ oEZ¤ qª|e§T oRª²c E¢kNE»h 'L 
a«F©f¢O¤ bÅ¢l g¢H¤Z¢k¤ Z© bÅX¤N© nN«² e¬NZ¢k¤ N¢³ Z¤n¢bÅ¤ E¢kn¢B¤ N¢³ 
ckp¢obÅE Z¢qn© E¤X© N¢ oEZ© qbÅ|

•	c£ql¤ n¢k AkO¤ Z©W 'X© A¢cW¢ Aª°o.Aª°o.Aª°bÅ. Z©W Z¤ E«B¤ l«U bÅq¤² qª| 
q¢l¢³£E, X¥q¢T© ckn¢k Z© Z§N© oZ±o¢³ Z¤ j«HX¢ AX© e¢£B£ZA¢³ Z¢ £qo¢f 
lH¢C¥W lB¤ o¢b¯Å§ N¢WE¢k¤ Z©W lB¤ X¥q¢b¯Å§ £Eq¢ N¢n©H¢| £BoX«² c£ql¢³ 
£E Ao¤² X¥q¢b¯Å§ E«B¤ e¢£BZ© Z© oE¤B©, X¥q¢b¯Å§ A¢hX¬k 'X© o¢b¯Å§ A¢cW¢ Aª°o.
Aª°o.Aª°bÅ. N¢³ A¢cW© Aª°o.Aª°o.Aª°bÅ. lB¤ AkO¤ Z¢ c»h¢W Z©W¢ cn©H¢| Aª°o.
Aª°o.Aª°bÅ. Z©W 'L bÅ¢E¢hj¢f k£qW 'X© Ao¤² X¥q¢b¯Å§ N¢³ X¥q¢T© ckn¢k Z© £Eo© 
oZ±o b¯Å§ £BbÅE¢k Ek oEZ© qbÅ|

AkO¤ AX© £B¯Rk£nC§ 'L nkX© N¢W n¢l© E¥P pfZ¢³ b¯Å§ ohPW 'L hZZ lB¤, q©SÅ £Z±X¤A¢³ HB¤A¢³ c£kg¢p¢n¢³ n©F«|
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bÅ¢³ (A¯Xh, c£ql¢, £nLE¢kl¢)

Rªl¤e«bÅ b¯Åfk (F©Xk E«T p¢hl Ek«)

Jk Z¢ cX¢ (oR»¤R, c¤.D. f¢±Eo, Ac¢kR. #)

p£qk, k¢N, £Oc E«T

cX¢ (N©Ek C¥°ck £Z±X© HB© cX© X«² Al±H q«n©)

p£qk, k¢N, £Oc E«T

2. 	� e§T oRª²c ZeXk X¥q¢b¯Å§ £Eo© p¥lE X«² £fbÅ¢³ £B±E Z¥g¢p¤A¢ h¥q±B¤A¢ Ek oEZ¢ qª| E¤ A¢cW© £B¯Rk£nC§ 'L X¥o¤² Z¥g¢p¤A¢ L¢q¯¥Z© q«?    
  q¢³        bÅq¤²    N©Ek "q¢³", X¢³ £EqU¤ g¢p¢?  ___________________

3. 	 X¥q¢T© lB¤ o¢T¤A¢³ o©n¢n¢³ 'L o¥a¢k EkbÅ 'L hZZ EkbÅ lB¤, £Ekc¢ EkE© q©SÅ £Z±X© HB© B©., f¤., AX© o¤. gk«| A¢cW© C¥°X© N« l¢H§ q«W n¢l© og 
£L¯b½ÅX Ek«| EbÅ§¯bÅ Z© h¥X¢fE o¢b¯Å§ X¥q¢T¢ Hªk-B¤o¢B¤ oh§q, bÅol, AX© g¢p¢ £kE¢kT EkbÅ Z¤ l«U qª| N©Ek X¥o¤² £Bq N¢WE¢k¤ bÅq¤² gkZ©, X¢³ E¢C¥´R¤ 
X¥q¢T© lB¤ £Bq gk©H¤| £BoZ¢ X¥q¢T¤ j«HX¢ 'X© E«B¤ Aok bÅq¤² q«n©H¢|

	 A. �bÅol¤ (qk £nAEX¤ b¯Å§ f¤. Z¢ Nn¢f n¤ Z©W¢ cn©H¢)
	 E¤ X¥o¤² £qocª£bÅE N¢³ lª£Rb«Å q«?      q¢³       bÅq¤²

	 B. bÅol¤/N¢X¤ of¯a¤h§l - A¢cW© C¥°X© l¢H§ q«W n¢l© og F¢£bÅA¢³ 'L £bÅp¢bÅ lH¢D| N©Ek X¥o¤² £Bq N¢WE¢k¤    
       bÅq¤² gkZ©, X¢³ E¢C¥´R¤ X¥q¢T© lB¤ £Bq gk©H¤| £BoZ¢ X¥q¢T¤ j«HX¢ 'X© E«B¤ Aok bÅq¤² q«n©H¢|  

 Ahk¤E¤ g¢kX¤ N¢³ Al¢oE¢B¤ nobÅ¤E
 Apn©X N¢³ Ae»¤E¤ Ahk¤E¤
 B©p¤A¢B¤ (N©Ek £bÅp¢bÅ lH¢£BA¢ £HA¢ qª, X¢³ £Ekc¢ EkE© £Bb½Å¢³ 'L«² E«B¤ £B±E N¢³ nZÇa L¥W«)

			    £e£lc¤b«Å        L¤bÅ¤                     Nc¢bÅ¤         Ehf«£TA¢B¤         E«£kA¢B¤
			    £nAXbÅ¢h¤      B©p¤A¢B¤ g¢kX¤      l¢D£pAbÅ    E«B¤ q«k B©p¤A¢B¤ (ocpR Ek«) ____________________________

 b©Å£Rn qn¢B¤ N¢³ E«B¤ q«k cª£o£eE A¢B¤lª²Tk (N©Ek £bÅp¢bÅ lH¢£BA¢ £HA¢ qª, X¢³ £Ekc¢ EkE© £Bb½Å¢³ 'L«² E«B¤ £B±E N¢³ nZÇa L¥W«)
 			    b©Å£Rn qn¢B¤	          H¥A¢h¢B¤	            oh«A¢B¤	         E«B¤ q«k(ocpR Ek«) __________________________         
          pn©X 
	 C.	 h¥EÇFg¢p¢: 

 A¯Hk©O¤	   oc©bÅ¤A¢B¤	   l¢D 		    R¢H¢l¬H	   Ahk¤E¤ £L¯b½Å 	
		    EªbÅR«bÅ¤O	   Ehf«£TA¢B¤	   £nAXbÅ¢h¤ 	  k§o¤	  E«B¤ q«k(ocpR Ek«)______________  

 4. ckn¢k Z© £Eo© oZ±o Z¤ o£YX¤ £Bq qª: (N©Ek l¢H§ q«n© X¢³ £B±E X«² nZÇa 'X© £bÅp¢bÅ lH¢D)
 Ac¢qN   			    f©Jk 

	   fO¥kH (60 o¢l AX© nZÇa)	  A¢n¢o¤/h¬oh¤ £Eo¢bÅ - 
	  g«NbÅ lB¤ kEh X«² £fbÅ¢³    	      E¤ X¥q¢T¤ £BE±l¤ A¢hZbÅ¤ f¯Z q« HB¤ qª?   q¢³       bÅq¤²

   5. �E¤ X¥q¢T¤ E«B¤ £Bq« £Nq¤ ok¤kE N¢³ h¢bÅoE o£YX¤ qª £No lB¤ e§T oRª²c E¢kNEkX¢ bÅ¢l X¥q¢T© £B¯Rk£nC§ Z© Z¬k¢bÅ F¢o hZZ  
Z¤ l«U q«n©?    q¢³       bÅq¤²	

 6. £Bo hq¤b©Å X¥q¢T¢ £Ek¢£BA¢ N¢³ £Hkn¤bÅ¢h¢ £E¯bÅ¢ qª? $_____________________

  7. £Bo hq¤b©Å X¥q¢T¤A¢³ C¥cj«H¤ o©n¢n¢³ £E¯bÅ¤A¢³ qbÅ, N©Ek X¥q¢T© £Ek¢B© N¢³ £Hkn¤bÅ¢h© X«² nEÇFk¤A¢³ q«W? $____________

qoX¢Fk	 £hX¤

hªb¯Å§ £X¯bÅ (3) £ZbÅ¢³ Z© A¯Zk Ac¢XE¢l¤ d§T oRª²c e¢£B£ZA¢³ Z¤ c»¢cX¤ f¢k© Z±£oA¢ £HA¢ qª|

 1. £Ekc¢ EkE© e§T oRª²c e¢£B£ZA¢³ lB¤ f©bÅX¤ EkbÅ n¢l© £nAEX¤ lB¤ £Bq £bÅ±N¤ N¢WE¢k¤ gk«|

County Use Only:

Case Name __________________________________________________   Case # __________________________
Application Type:	 n New		  n Recert	 Date received by County ____________________________
Screened for Expedited Service (ES)?      n Yes    n No             ES Eligible    n Yes    n No



8. �A¢cW© oh©X, Jk 'L h¬N§Z og £nAEX¤A¢³ lB¤ £Bq N¢WE¢k¤ gk«| E¢C¥́R¤ £Bo N¢WE¢k¤ Z¤ nkX«² £oke j«HX¢ £bÅka¢kX 
EkbÅ lB¤ Ek©H¤|

 9. �	 E¤ £Bo hq¤b©Å X¥q¢T¤ E«B¤ A¢hZbÅ¤ qª N¢³ X¥q¢b¯Å§ E«B¤ A¢hZbÅ¤ c»¢cX q«n©H¤?           q¢³     bÅq¤²
	 q©SÅ¢³ A¢cW¤ o¯c§kbÅ ckn¢kE A¢hZbÅ¤ Z¢ £fDk¢ £ZD:

  kEh c»¢cX EkbÅ n¢l© £nAEX¤ Z¢ bÅ¢³                                	 qk hq¤b©Å £E¯bÅ¤?

	 $

	 $

	 $

	 $	

ckn¢kE N¢WE¢k¤

A¢hZbÅ¤ AX© k¥OH¢k

County Use Only:

  1.                                                         

  2.

  3.

  4.

  5.

  6.

  7.

  8.

  9.

10.

 10. �	X¥q¢T© E«l £E¯bÅ¤ kEh qª? £Bo 'L fª²E F¢£XA¢³, X¥q¢T© Jk, N¢³ £Eo© q«k Y¢³ 'X© h¬N§Z kEh 
       p¢hl qª|  $ ______________

o¯o¢abÅ

ਸਬੰਧ (ਯਾਨੀ ਪੁੱਤਰ, ਪਤਨੀ, 
ਮਿੱਤਰ, ਗੋਦ ਲਿਆ ਗਿਆ ਬੱਚਾ, 
ਆਦਿ)

ਸਮਾਜਕ ਸੁਰੱਖਿਆ ਸੰਖਿਆ 
(ਜੇਕਰ ਕੋਈ ਨਹੀਂ ਹੈ, ਤਾਂ 
ਲਿੱਖੋ, ਕੋਈ ਨਹੀਂ) ਜਨਮ ਦੀ ਮਿਤੀ

q¢³ / bÅq¤²

q¢³ / bÅq¤²
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q¢³ / bÅq¤²

q¢³ / bÅq¤²

q¢³ / bÅq¤²

q¢³ / bÅq¤²

ਨਾਂ  
(ਅੰਤਮ, ਪਹਿਲਾ, ਵਿਚਕਾਰਲਾ)

c¥kF   
£BoXk¤

              

ਕਿਸੇ ਇੱਕ ‘ਤੇ ਗੋਲਾ 
ਲਗਾਓ

c¥kF   £BoXk¤
              

c¥kF   £BoXk¤
              

c¥kF   £BoXk¤
              

c¥kF   
£BoXk¤

              

c¥kF   £BoXk¤
              

c¥kF   £BoXk¤
              

c¥kF   £BoXk¤
              

c¥kF   £BoXk¤
              

c¥kF   
£BoXk¤
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ਕੀ ਤੁਸੀਂ ਇਸ ਵਿਅਕਤੀ 
ਨਾਲ ਭੋਜਨ ਖਰੀਦਦੇ ਅਤੇ 
ਪਕਾਉਂਦੇ ਹੋ? (ਕਿਸੇ ਇੱਕ 
‘ਤੇ ਗੋਲਾ ਲਗਾਓ)



j¥bÅ¢£B£RT oR©Ro A¢±e Ah©£kE¢ AX© oR©R A¢±e Eªl¤e«kbÅ¤A¢ Z© EbÅ§¯bÅ¢³ q©SÅ P§SÅ¤ Hn¢q¤ lB¤ oO¢ q©SÅ hª² XoZ¤E EkZ¢/
EkZ¤ q¢³ £E h©k© Z¥A¢k¢ £Bo AkO¤ 'L £Z±X¤ HB¤ N¢WE¢k¤ o±L, oq¤ AX© o¯c§kbÅ qª|

    qoX¢Fk (ckn¢k Z¢ £B±E f¢lH oZ±o N¢³ A£a£E»X bÅ¥h¢£B¯Z¢)	   £hX¤

    Hn¢q N¢³ Z¥g¢p¤B© Z© qoX¢Fk	   £hX¤

    j«HX¢ E¢kNEkX¢ Z© qoX¢Fk	   £hX¤

 	 j§.Aª°o.£Tc¢kRhª²R A¢±e Aª°Hk¤ElLk (j§.Aª°o.T¤.B©.) Z© A¢cW© og E¢kNE»h¢³ AX© £E£kA¢n¢³ 'L bÅol, k¯H, £l®H, 
akh, k¢pRk¤ h§l, N¢³ k¢NbÅ¤XE £nL¢k¢³ Z© Aa¢k 'X© g©Zg¢n nkNX qª| N©Ek X¥q¢b¯Å§ l±HZ¢ qª £E X¥q¢T© bÅ¢l 
g©Zg¢n q«£BA¢ qª X¢³ X¥o¤² £pE¢£BX ZkN Ek oEZ© q«| N©Ek X¥o¤² E¢C¥́R¤ Z© eªol© X«² Ao£qhX q«, X¢³ X¥q¢T© lB¤ 
Ac¤l EkbÅ Z¤ ck£E£kA¢ C¥clfa qª| 

 	 £Bo AkO¤ 'L h¬N§Z N¢WE¢k¤, £oke e§T oRª²c c«»H»¢h lB¤ j«HX¢ Z¤ XoZ¤E EkbÅ Z© C¥Z©p lB¤, o¯J¤, k¢NE¤ 
AX© oY¢bÅE B©N¯o¤A¢³ bÅ¢l o¢³P¤ E¤X¤ N¢ oEZ¤ qª| £Bo ck£E£kA¢ 'L j§.Aª°o. £o£RObÅ£pc Aª²T £B£hH©»pbÅ ok£n£oO 
(j§.Aª°o.o¤.A¢B¤.Aª°o.) (c£ql¢³ A¢B¤.Aª°bÅ.Aª°o.) X«² £oke e§T oRª²c e¢£B£ZA¢³ Z¤ h¯H EkbÅ n¢l© l«E¢³ Z¤ A¢n¢o 
o£YX¤ Z¤ c¥pR¤ p¢hl q« oEZ¤ qª| o¯J¤ EbÅ§̄bÅ Z© h¥X¢fE j§.Aª°o.o¤.A¢B¤.Aª°o. a«F©f¢O¤ Z© h¢h£lA¢³ X«² £Bl¢n¢ q« 
£Eo© C¥Z©p lB¤ £Bo N¢WE¢k¤ Z¤ nkX«² bÅq¤² Ek oEZ¤|

qoX¢Fk
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